The thymus has been studied in fetuses as an additional marker of DiGeorge Syndrome. Recently, it has also been associated with prolonged premature rupture of membranes and intrauterine growth restriction (IUGR). We have carried out this study to develop a normogram of the thymus transverse diameter (TTD) in second trimester of pregnancy by 2D ultrasound in Indian fetuses. Methods: The present study is prospective and cross sectional. The TTD was measured by placing a line cursor perpendicular to the line connecting the spine and sternum in normal fetuses between 18 to 28 weeks of gestation using GE Volusion E10-BT/E8-BT 13.5 ultrasound device with a transabdominal C5-9, 9L, RAB6-D transducers at Paras advanced centre for fetal medicine between January 2017 and September 2017. The relationship of TTD with the gestational age was assessed by using general linear regression modelling. Centile curves were calculated using mean (μ) and standard deviation (SD). Results: A total of 330 normal fetuses were included. TTD increased with increasing gestational age in a linear manner. Regression equations were μ = 0. Objectives: To investigate the accuracy of sonographic fetal weight estimation in comparison with the actual fetal birth weight in our local patient population in El-Obeid. Methods: Patients planned for elective Caesarean section in El-Obeid Teaching Maternity Hospital, presenting between October 18 and November 8 2017, were scanned 1-6 hours prior to surgery, using Hadlock 4 method (measuring HC, BPD, AC and FL). Babies were then weighted immediately after delivery in the operating room. Results: 109 patients, age range 17-41 (mean 27.6) were included in the study. Mean estimated fetal weight (EFW) using Hadlock 4 method was 2930 gm (range 1677-4265 gm) SD= 393.33. While mean actual fetal weight (AFW) was 2861.88 gm. (Range 1625-4300 gm) SD= 467.38. Mean variation between EFW and AFW was 68 gm (4% of actual weight, SD= 13%). Correlation between AFW and EFW was 0.63 (p < 0.0001). More than three quarters (75.6%) showed 10% or less variation from actual fetal weight. Conclusions: Sonographic fetal weight estimation in term or almost term pregnancies using Hadlock 4 method is an accurate means of predicting the fetal birth weight in El-Obeid. This method can be used to accurately predict low birth weight or large babies and manage them consequently.
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Obsterics and Gynecology, University of Kordofan, El-Obeid, North Kordofan State, Sudan Objectives: To investigate the accuracy of sonographic fetal weight estimation in comparison with the actual fetal birth weight in our local patient population in El-Obeid. Methods: Patients planned for elective Caesarean section in El-Obeid Teaching Maternity Hospital, presenting between October 18 and November 8 2017, were scanned 1-6 hours prior to surgery, using Hadlock 4 method (measuring HC, BPD, AC and FL). Babies were then weighted immediately after delivery in the operating room. Results: 109 patients, age range 17-41 (mean 27.6) were included in the study. Mean estimated fetal weight (EFW) using Hadlock 4 method was 2930 gm (range 1677-4265 gm) SD= 393.33. While mean actual fetal weight (AFW) was 2861.88 gm. (Range 1625-4300 gm) SD= 467.38. Mean variation between EFW and AFW was 68 gm (4% of actual weight, SD= 13%). Correlation between AFW and EFW was 0.63 (p < 0.0001). More than three quarters (75.6%) showed 10% or less variation from actual fetal weight. Conclusions: Sonographic fetal weight estimation in term or almost term pregnancies using Hadlock 4 method is an accurate means of predicting the fetal birth weight in El-Obeid. This method can be used to accurately predict low birth weight or large babies and manage them consequently. Methods: A longitudinal prospective study was carried out. Thirty patients were included and ultrasound scans were performed on Indian pregnant women to measure fetal growth parameters of biparietal diameter, head circumference, abdominal circumference and femur length for every weekly interval from 14 to 40 weeks. Twenty-five hundred women had ultrasonic measurements of fetal BPD,HC, AC and FL between 12 to 42 weeks of pregnancy were also included in study for confirming the growth parameters and plotting of growth curves. Results: Statistical analysis has been performed using MS excel 2010. Data analysed as recommended by Altman, Chitty and Royton.
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For each measurement, polynomial regression models were fitted separately to estimate the mean and standard deviation (SD) as functions of gestational age. The SD was modelled via the absolute residuals from the regression to estimate the mean. Assuming that at each gestation, the measurements have a normal (Gaussian) distribution, with mean and standard deviation, and that both vary smoothly with gestational age, Centile curve is calculated using the formula, Centile = mean + k * SD Where k is the corresponding centile of standard Gaussian distribution. Determination of 1 st , 3 rd , 5th, 10 th , 50 th , 90 th , 95 th and 99 th centile curves require k = -2.326, -1.96, -1.645, -1.282, +1.282, +1.645, +1.960 and +2.326 respectively. Regression equations were derived with polynomial regressions where R-value is closure to 1.
Conclusions:
We have calculated new regression equation for the fetal growth for the Indian population and since it was developed, by prospective study on 25 patients on weekly scan, accuracy will be better.
